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NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2
1)
o

WRITE* PLAI

L

.6'

ALEB DEC 27 1950

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. _31_8_?'“"”“’ REG. DiST. MO

State F alc No...

'(‘481

ma_ KRegistrar's Na ..........

{Yea, no, or unknown)

{If yea, mive war or dates of servioe}

None

17. EgeRMANT

1

18, CAUSE OF DEATH
. Enter only onacatise per
line for {a), (b}, and ()

*Thit doey not mean
the mode of dying, such
as heart fatlure, esthenia,
ete. " It meana the dis-
ease, injury, or complica-
tion which coused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {
rize {0 the abore caude (a)} stating

the underlying cause losi.

D

BIRTH NO. . _________ REG. DIST. No. o ) 28] PRIMARY REG. DiST. MO BXI0Ded . Registrar's Nowe oo,
1. PLACE OF DEATH 2. USUAL, RESIDENCE {Where d d lived, If i el befors
a. COUNTY a. STATE - b. COUNTY adunimion)
: . ag mn-'!
b. CITY (I outsids eorpurats limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (I outwide sorperste liraite, write RURAL sod give toweshin)
o townabip)] STAY fin this place) . o ?
- TOWX ST Louis 23 Yra || TP* ' 22/
d. F}l_il!‘sLPrTAANIl_EOOF {If not in bospital or inatt give streot add or ) DE?REE‘{S (I msal, give location) U
INSTITUTION 2032, Division Strest ) 2032, Division Street
3. gE%’EE S%IE a. (First)- - - ~ b. (Middle) ¢, (Last) 2 DSI'E. (Mosth) ~ (Day) (Yo
(Tyocor Privt)___Charleg - LA 12w 7Eh = 1950
5. SEX -6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,-" | 8. DATE OF BIRTH" AGE (In yesrs| o NDER 1 YEAR | oF DWDER W nEs
. WIDOWED, DIVORCED (Bpecity) | .. tast birthdsy) Mon'-h, Dayn | Hours | Min.
Male Cola | - 71 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR-IN- | 1), BIRTHPLACE (State or forelsn country) © 12 CITIZEN OF WHAT
R dons during moat of working life. even if retired) DUSTRY ~ COUNTRY? }
_ Labarer D tict Barnsville Goorgla UeSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on1p|rs
N K-‘i oy : InKnown
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR]TJ SIGNATURE OR NAME - ADDRESS

St

v
lNTERVM.

Msmcm_ CERTIF! BETWEEN
DIRECTLY LEADING TO DEATH'(a) ,&M 3

DUE TO () lﬂm ,g—@é‘z_,&ﬂ—p-d

il. OTHER SIGNIFICANT CONDITIONS . -

Conditions coniributing to the deqth but a0t
related to the dizease or condition cauring death.

ONSET %D DEATH
\

192, DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION . ' 20, AUTOPSY?
TION
. YES D NO D
2la. ACCIDENT - (Specity) 21b. PLACEOF INJURY (s... Inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory. sirest, offios bide..ena.)
\ HOMICIDE C o v\

21d. TIME—®— (Month)

INJURY\\_

mu“\‘mu) ‘ cmwi

L2127 INJURY/OCCURRED

\WHILEF.:T

2It. HOW DID INJURY OCCUR?

.No'r WHILE
AT WORK .

Y]

|22. I.hereby cm'hf};

that I attendcd the deceased from _A&L

, 195°¢, and that death ocu‘:‘urred*

h . alwe o*n*'-

y 19_,5_—2, to

7 [
. IB’.SZ:' that I last saw the deceased
., Jrom the causes and on the date sieted above,

* Y69 1 et Lo

2. DATE Sl

12/ 7572

DA
kl3

24a. BURJAL.. CREMA-
TION. REMOVAL {Bpecity)

s sseutyné{ :< M 0 (Desm or title)

24b. DATE

24¢, l\A‘dE OF CEMETERY OR.CREMATORY 244. meo ’,
l!"

" {Qity, town, or co:mty)

4 (8tate)

i noon!s

22060 Jiomeni

R Y

- {Licensed Embaltner’s Statement on Reverse Side)
bl

-




P,
/1',‘42' v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me} or by ...

orking under my persona! supervision

.......... Student Embaimer Ro.

b
v

Student

...................................

Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of licensa.)

H this body is not embalmed, fact should be so stated above.




